
CA 3 etIKat;Føab;)anesñIsMu b¤ )anTTYlplRbeyaCn_enAeBlGtItkal dUcCa ³ CMnYyCasac;R)ak;/ ■■ )aT¼ca+ ■■ eT
FS b½NÑGaharUbtßmÖ/ CMnYysRmab;CnKµanTICRmk/ emDIkal;/ CMnYysac;R)ak;sRmab;CnPasxøÜn?

RbsinebI {)aT¼ca+} sUmBnül; ³
eBl kEnøg ¬Rsuk/ rdæ b¤ RbeTs¦ RbePTénplRbeyaCn_

CA 5 etIKat;Føab;sßitenAkñúgesvaeyaFashrdæGaemrik b¤ sVamI¼Priya/ «Bukmþay b¤ kUn ■■ )aT¼ca++ ■■ eT
FS énGñkEdl)anbeRmIenAkñúgesvaeyaFa? RbsinebI {)aT¼ca+} sUmBnül; ³
rayeQµaH/ Epñkénesvakmµ -l- cakecjedaykitþys

■■ )aT¼ca++ ■■ eT

CA 4 etIKat;CaekµgGayueRkam 19 qñaM? RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³ ■■  )aT¼ca+ ■■ eT
mUlehtuEdl«Bukmþay CMnYytRmUvkarsRmab;ekµg

eQµaHmþay eQµaH«Buk epSgeTotminrs;enAkñúgpÞH edaysar«Bukmþay
(✔) rs;enAkñúgpÞH (✔) rs;enAkñúgpÞH ¬KUsRKb;RbGb;TaMgGs;EdlRtUv¦

■■ )aT¼ca+ ■■ )aT¼ca+  
■■ eT ■■ eT

zan³mansBa¢ati¼KµansBa¢ati (✓) ■■ sBa¢ati¼CnCatiGaemrik
■■ KµansBa¢ati ³  TTYl]btßmÖ ■■ )aT¼ca+ ■■ eT

BikarEPñk¼føg;¼Bikar
■■ )aT¼ca+ ■■ eT

zan³GaBah’BiBah’
■■ erobkarrYc ■■ minEdlerobkar ■■ EbkKña
■■ Elgl³ ■■ GaBah’BiBah’kugRta ■■ emm:ay

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

esckþIEføgkarN_B½t’man ssRmab;mnusSbEnßm
¬BaküesñIsMubEnßmsRmab;b½NÑGaharUbtßmÖ nig sMeNIsMuCMnYyCasac;R)ak;¦
karENnaM ³ sUmbMeBjBaküsMuenHedIm,IR)ab;eyIgGMBImnusSfµIenAkñúgpÞH. RbsinebIelakGñkRtUvkarkEnøgbEnßmedIm,IeqøIysMNYr sUmP¢ab;
snøwkRkdas;epSgeTot. sUmbMeBjcemøIyral;sMNYrTaMgGs;GMBIplRbeyaCn_EdlelakGñkkMBugesñIsMu. "CA" CMnYs[CMnYyCasac;R)ak; nig
"FS" CMnYs[b½NÑGaharUbtßmÖ EdlBYkvarayenAEpñkxageqVgénsMNYrnImYy² R)ab;elakGñkfasMNYrNamYyKWsRmab; kmµviFImYyNa. 
RbsinebIelakGñkTTYlCMnYyCasac;R)ak; ehIy elakGñkcg;)anCMnYysRmab;mnusSfµIenaH BaküsMuenHRtUvEtbMeBjedaysac;jatieBjv½y
EdlCaGñkEfTaM Edl\LÚvkMBugTTYl)anCMnYyCasac;R)ak; b¤ mnusSfµIenaH luHRtaEtmnusSfµIenaHKWCaekµg. 
cMeBaHRKYsarTTYlb½NÑGaharUbtßmÖ EdlminTTYl)anCMnYyCasac;R)ak; b¤ mincg;)anCMnYyCasac;R)ak;sRmab;mnusSfµI BaküsMuenHGacbMeBj
edaysmaCikenAkñúgRKYsar/ GñktMNagEdlTTYlsiT§i b¤ mnusSfµIenaH.

sUmbMeeBjeedayeeRbIb‘ícc

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES  

CA 1 eQµaHénGñkbMeBjBaküsMuenH ¬nam namkNþal eKatþnam¦
FS

CA 2 sUmraymnusSfµIenAkñúgpÞH rYmTaMgTarkeTIbekIt.
FS

Cab;Tak;TgnwgGñkesñIsMu¼GñkEfTaM¼emRKYsar?
RbsinebI {)aT¼ca+} sUmBnül;BITMnak;TMng ³ ■■ )aT¼ca+ ■■ eT

eQµaHepSgeTotEdl)aneRbI ³ ¬eQµaHkMeNIt/ eQµaHcBa©wm -l-¦

elxsuvtßiPaBsgÁm
- -

kEnøgkMeNIt ¬TIRkug¼rdæ¼RbeTs¦

manKt’
■■ )aT¼ca+ ■■ eT

etIKat;Ca«Bukmþay?
■■ )aT¼ca+ ■■ eT

ePT (✓)

■■ Rbus ■■ RsI

éf¶ExqñaMkMeNIt
- -

zan³enAsala (✓)

■■ mansBaØab½RtmFümsikSaTutiyPUmi
■■ man GED

■■ bc©úb,nñkMBugcUleron
■■ min)ancUleron ¬sUmBnül;¦ ³

CASE NAME

CASE NUMBER

WORKER NAME

WORKER NUMBER

DATE RECEIVED

sRmab;RsukeRbIb:ueNÑaH

CA 6 etIKat;bc©úb,nñrs;enArdækalIhV½rj:a nig manbMNgbnþrs;enATIenH? ■■ )aT¼ca+ ■■ eT
RbsinebI {eT} sUmBnül; ³

eQµaH ¬nam namkNþal eKatþnam¦

■■ Gvtþman
■■ nikmµPaB
■■ KµansmtßPaB
■■ søab;
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VERIFIED: YES NO

SSN
FS ID
Blind/Deaf/Disabled
Residency

DFA 285-C Comp.

Referred to Cal-Learn

CW 25 Completed
CW 25 A Completed

Referred to WTW
Citizen
Eligible Non-citizen
Sponsored
SAVE
Date of Entry to U.S.____________

Excluded HH Member Code ______
Work/Training/WTW Code ________

VERIFIED:
Deprivation ■■ YES ■■ NO

CW 5 ■■ YES ■■ NO

Date Initiated ____________



eQµaHsala¼mhaviTüal½y¼kmµviFIhVwkhVWn emeron¼em:ag kalbriecäTrMBwgTuk eFVIkar?
kñúgmYys)þah_ énkarTTYlsBaØab½Rt

■■ )aT¼ca+
RbsinebI)ancuHeQµaH/ sUmKUs (✔ ) ■■ eT
■■ eBjem:ag ■■      knøHéf¶
■■ epSgeTot ¬sUmbBa¢ak;¦ ³

FS 14 etIKat;bg;éføsRmab;Gahar nig¼b¤ bnÞb;? ■■ )aT¼ca+ ■■ eT

sUmKUs (✔ ) éføb:unµan jwkjab;b:uNÑa cMnYnGahar
kñúgmYyéf¶

■■ Gahar      ■■ bnÞb;     ■■ TaMgBIr $

CA B. sUmbMeBjxageRkam RbsinebIKat;)ancuHeQµaHenAmhaviTüal½y b¤ cUleronenAviTüasßanGb;rMRbEhlenH.
FS
vKÁ éføQñÜlsikSa¼éføQñÜlkñúgmYyvKÁ esovePA/ eRKOgbrikça -l- kñúgmYyvKÁ
■■      qmas
■■      qñaM $ $
■■      RtImas
kareFVIdMeNIreTAmkkñúgmYyéf¶ eTA cMnYnéf¶cUleronkñúgmYys)þah_ meFüa)ayeFVIdMeNIrEdleRbIR)as;
salaeron¼kEnøgEfTaMkumar ¬m:al;¦

éføeFVIdMeNIrkñúgmYys)þah_ cMnYnEdlbg;edaysmaCikBhueTscr meFüa)ayeFVIdMeNIrsaFarN³ ¬rfynþRkug -l-¦ kñúgmYyéf¶
$ $ $

ssRRmmaabb;;RRssuukkeeRRbbIIbb::uueeNNÑÑaaHH

VERIFIED:

Expenses ■■ Yes ■■ No

Financial Aid ■■ Yes ■■ No

CA 9 etIKat;Føab;)anbBaÄb;CMnYyCasac;R)ak; b¤ b½NÑGaharUbtßmÖkñúgmYyGMLúgeBl b¤ CaerogrhUt ■■ )aT¼ca+ ■■ eT
FS edaysar ³ karminshkarkñúgGMLúgeBlRtYtBinitüKuNPaB/ kargar b¤ sc©ab½nelIkarhVwkhVWn b¤ 

edaysarkarlYcbnøMsuxmaPaB b¤ karRbRBwtiþelµIselIkmµviFIedayectna?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

mUlehtu eBl Rsuk¼rdæ Na

CA 8 A. etIKat;manGayu 16 qñaM b¤ eRcInCagenH nig )ancuHeQµaHenAsala/ mhaviTüal½y b¤ ■■ )aT¼ca+ ■■ eT
FS kmµviFIhVwkhVWnNamYy? RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³ VERIFIED:

School Enrollment ■■ Yes ■■ No

FS Eligible Student ■■ Yes ■■ No

CA 10 eettIIssmmaaCCiikkRRKKYYssaarrNNaammññaakk;;kkMMBBuuggeeKKcc bb¤¤ rrtt;;eeKKccBBIIcc,,aabb;;eeddIImm,,IIeeCCoossvvaaggkkaarrkkaatt;;eeTTaasseellIIbbTT]]RRkkiiddææ// ■■ )aT¼ca+ ■■ eT
FS kkaarrXXMMuuXXaaMMgg bb¤¤ kkaarrddaakk;;KKuukk bbnnÞÞaabb;;BBIIkkaatt;;kkþþII bb¤¤ kkaarrRRbbRRBBwwttiiþþeellµµIIsseellIIkkaarrssaakkll,,gg bb¤¤ kkaarreeddaaHHEEllgg?

RbsinebI {)aT¼ca+} sUmpþl;eQµaHmnusSenaH ³
CA 11 etImansmaCikRKYsarNamñak;Føab;)ankat;kþIBIbT]RkidæTak;TgnwgfñaMejónsRmab;PaBCam©as;/
FS kareRbIR)as; b¤ karEckcaysarFatuhamXat;? sUmpþl;B½t’mancMeBaHCMnYyCasac;R)ak;/ sRmab;

karkat;kþIenA b¤ bnÞab;BIéf¶ 01 Ex mkra 1998 nig cMeBaHb½NÑGaharUbtßmÖ/ sRmab; bT]Rkidæ
nig karkat;kþIbnÞab;BIéf¶ 22 Ex sIha 1996. RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

Separate household eligible
■■ Yes ■■ No

Separate household eligible
■■ Yes ■■ No

CA 7 A. etIKat;CakUnciBa©wmEdlrs;enAkñúgpÞH? ■■ )aT¼ca+ ■■ eT
FS

FS B. etIelakGñkcg;)ankUnciBa©wm nniigg cMNUlEfTaMkUnciBa©wmrbs;BYkeK ■■ )aT¼ca+ ■■ eT
rYmbBa©ÚlenAkñúgkrNIb½NÑGaharUbtßmÖ?

■■    CalWORKs and FC Eligible/
CR Chooses:

Child:  ■■    CalWORKs  ■■    FC
CR: ■■    CalWORKs  ■■    None

FS 12 etIKat;TijcMNIGahar nig eFVImðÚbEbkBIGñkdéTenAkñúgpÞH? ■■ )aT¼ca+ ■■ eT

FS 13 etIKat;manGayu 60 qñaM b¤ cas;CagenH nig minGacTijcMNIGahar nig eFVImðÚb ■■ )aT¼ca+ ■■ eT
EbkKña edaysarEtBikarPaB?

FS 15 etIKat;TTYl)anes,ógGaharBIkmµviFIxageRkamenHNamYy? ■■ )aT¼ca+ ■■ eT
● kEnøgbriePaKGaharl¶ayenAtamsgáat;sRmab;mnusScas; b¤ Bikar
● kmµviFIEckes,ógGaharEdldMeNIrkaredaykmµviFIbRmugrbs;CnCatiedImGaemrik
● kmµviFIes,ógGaharepSgeTot
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

eQµaHénkmµviFI

Household Elects
BOARDER HH MEMBER ROOMER
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■■ )aT¼ca+ ■■ eT

eQµaHGñkEdl)anTTYlkarkat;kþI kalbriecäTEdl)ankat;kþI kalbriecäTénkarRbRBwtþibT]Rkidæ
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eQµaHshPaB

kalbriecäTEdl)aneFVIkUdkmµ

cMNUldulRbcaMExEdlrk)anBIkargarenH muneBleFVIkUdkmµ

CA 19 etIKat;kMBugeFVIkUdkmµ? ■■ )aT¼ca+ ■■ eT
FS RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

éf¶cugeRkayénkargar¼karhVwkhVWn éføTwkEt b¤ kéRmeCIgpSar
■■ )aT¼ca+ cMnYn $ ■■ eT

etImnusSenHTTYl b¤ rMBwgfaTTYlR)ak;RbcaMs)þah_ b¤ plRbeyaCn_kñúgExenH?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³ ■■ )aT¼ca+ ■■ eT

CA 18 etIKat;)anQb; b¤ bdiesFkargar b¤ karhVwkhVWnenAkñúgry³eBl 60 éf¶ cugeRkay? ■■ )aT¼ca+ ■■ eT
FS RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

YES NO

Emp. Statement
Good Cause Determ
Voluntary Quit

■■ CA: 30 days

■■ FS: 60 days

mUlb,Tanb½RtebovtSr_cugeRkayEdl)anTTYl cMnYnmuneBlkat;
¬kalbriecäT¦

mUlb,Tanb½RtEdlsgÇwmTTYl ¬kalbriecäT¦    cMnYnmuneBlkat;

CA B. etIKat;TTYléføEfTaMekµgEdlbg;sRmab;BYkeK? ■■ )aT¼ca+ ■■ eT
FS rYmbBa©ÚléføcMNayEdlbg;edaysac;jati b¤ mitþP½®kþ/ RksYgGb;rM/ CMnYysRmab;sisS/

Block Grant, Cal-Learn, TCC, NET, WTW, SCC, CAAP -l-. RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³
eQµaHekµg Gñkbg; cMnYnEdlbg;RbcaMEx

$

eQµaHekµg Gñkbg; cMnYnEdlbg;RbcaMEx
$

CA 17 A. etIKat;)ancMNaysRmab;nNamñak;edIm,IEfTaMekµg/ mnusSeBjv½yBikar b¤ epSgeTot ■■ )aT¼ca+ ■■ eT
FS enAeRkambnÞúk dUecñH Kat;GaceTAeFVIkar b¤ hVwkhVWn b¤ rkkargareFVI?

RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³
eQµaHGñkTTYlkarEfTaM eQµaHGñkpþl;karEfTaM cMnYnEdlbg;RbcaMEx

$

eQµaHGñkTTYlkarEfTaM eQµaHGñkpþl;karEfTaM cMnYnEdlbg;RbcaMEx

$

Striker Regs Apply

CA FS

■■ Yes ■■ No ■■ Yes ■■ No

(✓) if Exempt

CA FS

CA 16 etIKat;\LÚvkMBugeFVIkar b¤ rMBwgfanwgeFVIkarenABIrExbnÞab;? ■■ )aT¼ca+ ■■ eT
FS RbsinebI {)aT¼ca+} sUmbMeBjxageRkam sUmP¢ab;r)aykarN_ebovtSr_ b¤ PsþútagéncMNUlepSgeTot

¬cMNaM ³ RbsinebIrksIuxøÜnÉg sUmrayBIkarcMNayénCMnYjelIsnøwkRkdasdac;edayELk ehIy P¢ab;CamYyBaküsMuenH¦.
eQµaHnieyaCk rksIuxøÜnÉg muxrbr cMnYnéf¶¼em:ag eFVIkarkñúgmYyEx

■■ )aT¼ca+ ■■ eT
kalbirecäTebIkR)ak;Ex R)ak;RbcaMs)þah_muneBlkat; éføTwkEt b¤ kéRmeCIgpSar

$ kñúgmYy ■■ )aT¼ca+ cMnYn $                                      ■■ eT

Court Order on File ■■ Yes ■■ No

Amount Ordered

$

sRmab;RsukeRbIb:ueNÑaH

Child Care Informing
Given to Client:

Trustline Health & Safety
Informing Certification
(CCP 2) (CCP 5)

■■ Yes ■■ No ■■ Yes ■■ No

Dependent Care Eligible

CA FS

■■ Yes ■■ No ■■ Yes ■■ No
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CA 21 etIKat;)anesñIsMu b¤ )anTTYlplRbeyaCn_epSgeTotNamYyenA 12ExcugeRkay dUcCa suvtßiPaBsgÁm/ ■■ )aT¼ca+ ■■ eT
FS karFanara:b;rgelInikmµPaB¼BikarPaB/ CMnYyCasac;R)ak;/ kar]btßmÖkUn¼Priya/ plRbeyaCn_mnusScas;/

karsñak;enAedayminbg;R)ak;/ kareRbIR)as;TwkePøIgedayminbg;R)ak; -l-?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

FS 20 etIKat;cMNayelIkar]btßmÖkUn b¤ Priya? ■■ )aT¼ca+ ■■ eT
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

eQµaHkUn b¤ Priya cMnYnkñúgmYyEx karbBa¢arbs;tulakar
$ ■■ )aT¼ca+ ■■ eT

$

$

$

cMnYnem:agén kargar¼karhVwkhVWn

ExcugeRkay _____________

ExenH _____________

eQµaH nig Gas½ydæannieyaCk¼kmµviFIhVwkhVWn

mUlehtusRmab;karcakecjBIkargar¼karhVwkhVWn

eQµaH nig Gas½ydæannieyaCk¼kmµviFIhVwkhVWn

(✔) if Exempt

■■ CA

■■ FS Adult

■■ FS Child

FS S/E Farmer ■■  Yes ■■  No

Verification(s) on file: ■■  Yes ■■  No

RbePT kalbriecäT kEnøg kalbriecäTcugeRkay jwkjab;b:uNÑa kalbriecäTrMBwgTuk
plRbeyaCn_ cMnYn )anesñIsMu ¬Rsuk¼rdæ¦ )anTTYl ¬RbcaMs)þh_/ RbcaMEx -l-¦ cab;epþIm nig bBaÄb;

cab;epþIm ³ 
$ bBaÄb; ³

CW 8 (CB) (7/01)  RECOMMENDED FORM



CA B. etIKat;TTYl)ancMNUlBIRbPBFnFanTaMgenHNamYy dUcCa ■■ )aT¼ca+ ■■ eT
FS karR)ak;/ PaKlaP -l-?

RbsinebI {)aT¼ca+} sUmrayRbPBnImYy² nig Bnül;xageRkam ³

CA 24 etIKat;man/ CYl b¤ eRbIR)as;yanynþNamYy dUcCa Lan/ LandwkTMnijFM²/ ■■ )aT¼ca+ ■■ eT
FS TUk/ reTHseNþag/ LandwkTMnijtUc²/ pÞHcl½t/ yanynþsRmab;pøÚvrlak; ¬ATVs¦

m:UtU/ Rbdab;elgenAsmuRT/ sÁIeCt -l-?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

eQµaHm©as; qñaM/ eFVIenA elxb½NÑebIkbr nig manGaCJab½NÑ témø smtulü
RbsinebICYl sUmKUs (✔) rebobeRbI m:UEdl rdæEdl)ancuHbBa¢I (✔) RbEhl CMBak;eK

■■ )aT¼ca+
■■ CYl ■■ eT $ $

CA 27 etIKat;mankarra:b;rgkarFanaxageRkamNamYy ³ CIvit/ karbBa©úHsB/ ■■ )aT¼ca+ ■■ eT
GsmtßPaB b¤ bBa©aM?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

eQµaHRkumh‘unFanara:b;rg elxb½NÑsnüara:b;rg R)ak;Fanabg;eday cMnYnEdl)anbg;
¬eQµaH¦

$

CA 28 etIKat;manFanara:b;rgsuxPaB b¤ sRmakenAmnÞIeBTü rYmTaMg Fanara:b;rg ■■ )aT¼ca+ ■■ eT
FS bg;edaynieyaCk b¤ «BukmþayEdlGvtþman dUcCa ³ Blue Cross, Kaiser,  

CHAMPUS, emDIExr -l-? 
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

eQµaHRkumh‘unFanara:b;rg kalbriecäTputkMNt; cMnYnR)ak;Fana bg;jwkjab;b:uNÑa
$

sRmab;RsukeRbIb:ueNÑaH

■■ Health Care Options
Explanation Given
Referral __________
NA ______________

■■ DHS 6155
■■ DFA 285-C
Medicare Gross Premium
$_______________

CA 26 Kat;)anlk;/ epÞr b¤ [RTBüsm,tþiBit b¤ pÞal;xøÜnNamYy kñúgeBlBIrqñaMcugeRkay ■■ )aT¼ca+ ■■ eT
FS sRmab;CMnYyCasac;R)ak; nig bIExcugeRkay sRmab;b½NÑGaharUbtßmÖ?

RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³
Total CSV

(1) ____________

(2) ____________
Total Countable Property:

Items 22-27

CA $ _____________

FS $ _____________

CA 23 A. etIKat;manFnFanxageRkamNamYy? ■■ )aT¼ca+ ■■ eT
FS RbsinebI {)aT¼ca+} sUmKUs (✓) cMNucnImYy² nig Bnül;xageRkam ³
FnFan )aT¼ca+ eT FnFan )aT¼ca+ eT
mUlb,Tanb½Rt b¤ R)ak; mUlniFi\NTan
¬enApÞH b¤ kEnøgepSg¦
KNnI crnþ¼snSM¼ PaKh‘un/ sBaØab½NÑ/ viBaØabnb½Rt/
shKm\NTan IRAs/ mUlniFicUlnivtþn_
b½NÑsnüa/ lixitbBa©aM/ lixitmrtk epSgeTot ¬rayxageRkam¦
kic©snüalk;

(✓) if Exempt
CA FS

CA 25 etIKat;man b¤ eRbIR)as;RTBüsm,tþipÞal;xøÜnEdlmantémøy:agticbMput 100 duløa sRmab;rbs; ■■ )aT¼ca+ ■■ eT
FS nImYy² b¤ \LÚvenHmantémøy:agehacNas; 100 duløa cMeBaHrbs;nImYy² dUcCa ³ eRKOgGlgáar/

eRKOgbrikça/ ]bkrN_/ bsustV -l-? cUrkMurayBIsemøókbMBak;/ cieBa©ónGaBah’BiBah’/ kRmalRBM/
eRKOgsgðarwm/ eRKOgGKÁisnI b¤ eRKOgtuTUsRmab;RKYsarepSgeTot.
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

éføTij b¤
m©as; eQµaHeRKOg kalbriecäTTij témøbc©úb,nñ smtulüenACMBak;eK

$ $

$ $

■■ Owned Jointly
■■ Owned Separately

Net Market Value

$ _____________

Closed Bank Accounts:
■■ Food Stamps in

last 3 months

RbePTFnFan m©as; elxKNnI¼b½NÑsnüara:b;rg eQµaH nig Gas½ydæanFnaKar -l- témøbc©úb,nñ

$

$

(✓) If

Exempt Vehicle
Leased Valuation

CA 22 etIKat;man b¤ kMBugTijGclnvtßúNamYy dUcCa dI nig¼b¤ sMNg;enAkEnøgepSg ■■ )aT¼ca+ ■■ eT
FS rYmbBa©ÚlTaMgsMNg;enAeRkAshrdæGaemrik?

RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³
RbePT ¬dI/ pÞH/ eRbIR)as; ¬pÞH/ Gas½ydæan b¤ TIkEnøg témø cMnYnCMBak;eK
bnÞb;CYl -l-¦ CYl -l-¦ RbEhl

$ $

Home Exempt ■■ Yes ■■  No

Other Real Property
Market Value $__________

Amount Owed $__________

Net Value $__________

Lien Applicable ■■ Yes ■■ No

Page 4 of 6

■■ Exempt
■■ Leased

RbPBénR)ak; b:unµan jwkjab;b:uNÑa
$

$
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CA 33 esvakmµxageRkamenHGacrk)an. eqøIysMNYrTaMgenHsRmab;xøÜnrbs;elakGñk b¤
nNamñak;enAkñúgRKYsarnwgminb:HBal;dl;PaBTTYlsiT§rbs;elakGñk.

CA 31 etIKat;BikaredaysarkarrgrbYs b¤ eRKaHfñak;EdleFVI[vaBi)aksRmab;BYkeK ■■ )aT¼ca+ ■■ eT
FS kñúgkareFVIkar b¤ ykcitþTukdak;BItRmUvkarrbs;BYkeK?

RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³
kalbriecäTEdlCm¶W kalbriecäTrMBwgTukRbePTénCm¶W )ancab;epþIm énkarCasHes,Iy

CA 30 etIKat;mankarFanara:b;rgEdl)anBI«Bukmþay/ nieyaCk  ■■ )aT¼ca+ ■■ eT
b¤ «BukmþayEdlGvtþman EdlminTan;)anesñIsMu? 
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

eQµaHRkumh‘unFanara:b;rg cMnYnénR)ak;Fana bg;jwkjab;buNÑa
$

$

CA B. etIKat;TTYlesvaKaMRTenAkñúgpÞH ¬IHSS¦? ■■ )aT¼ca+ ■■ eT
FS RbsinebI {)aT¼ca+} etIKat;bg;b:unµanerogral;Ex? $______________

sUmKUs (✓) cMNucnimYy² )aT¼ca+ b¤ eT ³
A. karBinitüCaRbcaM edIm,ICYykarBarsuxPaBRKYsarrbs;elakGñkKWman tamsMeNIr tamry³

kmµviFIsuxPaB nig karbgáarBikarPaBrbs;kumar (CHDP) sRmab;smaCikEdlTTYlsiT§i
énRKYsarrbs;elakGñkGayueRkam 21.
• etIelakGñkcg;)anB½t’manbEnßmGMBIesvakmµ CHDP?  . . . . . . . . . . . . . . . . . . . . . . . . . . .
• etIelakGñkcg;)anesvakmµsuxPaB CHDP?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
• etIelakGñkcg;)anesvakmµTnþsaRsþ CHDP? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
• etIelakGñkRtUvkarCMnYysRmab;karNat;CYb b¤ CamYykareFVIdMeNIr

eTAkEnøgesvakmµ CHDP?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

sRmab;RsukeRbIb:ueNÑaH

B. RbsinebInNamñak;enAkñúgRKYsarmanKt’ elakGñkGacTTYlCMnYyEsVgrkevC¢bNÐit/ TTYl)ancMNIGahar
EdlmansuxPaBl¥ nig CMnYyepSgeTot. etIelakGñkcg;BiPakSaCamYynNamñak;GMBICMnYyenH?

C. etInNamñak;enAkñúgRKYsarbMe)AkUnedayTwkedaHmþay? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

RbsinebI {)aT¼ca+} etIkUnenaHekItkñúgry³eBl 12 Ex cugeRkay? . . . . . . . . . . . . . . . . . . . . . . 

RbsinebIelakGñk KUs {)aT¼ca+} elIcMNuc 34 B b¤ C elakGñkGacTTYlsiT§isRmab;esvakmµ 
pþl;[eday kmµviFIGaharbEnßmBiesssRmab;RsþI/ Tark nig kumar (WIC).

D. etIelakGñk b¤ smaCikRKYsarNamñak;cg;)anesvakmµEpnkarRKYsareday\tbg;éfø b¤ éføTabb¤eT?
RbsinebI {)aT¼ca+} sUmTUrs½BÞeTAEpnkarEfTaMsuxPaB b¤ evC¢bNÐitrbs;elakGñk.
b¤ sRmab;B½t’man nig TIkEnøgénKøInikEpnkarRKYsarsm¶at;
sUmTUrs½BÞeTAelx\tbg;R)ak; 1-800-942-1054.

■■ CHDP Brochure and
Explanation Given

Date:  _____________

■■ Referral

■■ Family Planning
Information Given

■■ Referred Date _________

CA 32 A. etIKat;manlkçx½NÐ b¤ sßanPaB evC¢saRsþ EdlRtUvkarcMNucNamYyxageRkam?
FS sUmKUs (✓) cMNucnImYy² )aT¼ca+ b¤ eT ³

)aT¼ca+ eT )aT¼ca+ eT
cMNIGaharBiess - ecjevC¢bBa¢aedayevC¢bNÐit kareRbIR)as;TwkePøIgx<s;Nas;
tRmUvkareFVIdMeNIrBiess esvakmµe)akG‘utBiess
TUrs½BÞBiess b¤ eRKOgbrikçaepSgeTot epSgeTot ¬sUmbBa¢ak;¦ ³
kargarpÞH ¬KµannNamñak;enAkñúgpÞHGaceFVIva)an¦
RbsinebI {)aT¼ca+} sUmBnül; ³

CA Special Need
■■ Yes ■■ No

Amount $___________

VERIFIED:
CA ■■ Yes ■■ No
FS ■■ Yes ■■ No

■■ DFA 285-C

VERIFIED:

Higher/Lower 
MAP ■■ Yes ■■ No

Special Need■■ Yes ■■ No

■■ DFA 285-C

CA 29 etIKat;TTYlkarBüa)alsuxPaB¼Kt’ kñúgExenH b¤ kñúgry³eBlbIEx  ■■ )aT¼ca+ ■■ eT
munExenH?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

etImankarcMNay cg;)anemDIkal;
eQµaHGñkTTYlkarEfTaM cMnYnExénkarEfTaM sRmab;Büa)al? sRmab;ExTaMgGs;enaH?

)aT¼ca+ eT )aT¼ca+ eT

Retro Medi-Cal
Requested ■■ Yes ■■ No
Approved ■■ Yes ■■ No

■■ DHS 6155

Page 5 of 6

■■ DFA 285-C

■■ Pregnant
■■ Parent or Guardian of 

child under 5

■■ Breastfeeding
■■ Postpartum

■■ WIC referral

)aT¼ca+ eT 
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´dwgfa ³³
• RKb;B½t’manTaMgGs;Edl´)anpþl;[ rYmbBa©ÚlTaMgB½t’manTak;TgnwgplRbeyaCn_

nig cMNUl nwgRtUvKñaCamYynwgkMNt;Rtarbs;tMbn;/ rdæ nig shB½n§ dUcCa nieyaCk/
rdæ)alsuvtßiPaBsgÁm/ Bn§dar/ Pñak;garsuxmalPaB nig nikmµPaB/ karcUlsala
eron -l-. ehIysRmab;CMnYyCasac;R)ak; nig b½NÑGaharUbtßmÖ kMNt;Rtanananwg
RtUvKñaCamYyPñak;garBRgwgc,ab;sRmab;dIkacab;xøÜn.

• RKb;B½t’manTaMgGs; rYmbBa©ÚlTaMgB½t’manTak;TgnwgplRbeyaCn_ nig cMNUlEdl´
pþl;[ GacRtUv)anBinitüeLIgvij nig epÞogpÞat; edaym®nþIrbs;Rsuk/ rdæ nig shB½n§
ehIyRbsinebI´)anpþl;[nUvB½t’manminBit CMnYyCasac;R)ak;/ b½NÑGaharUbtßmÖ/
nig esvasuxPaBemDIkal;rbs;´ GacRtUv)aneKbdiesF b¤ bBaÄb;.

• krNIrbs;´GacRtUv)aneKelIkykmkBinitüsareLIgvijedIm,IbBaöak;[kan;Etc,as;
fa PaBTTYlsiT§irbs;´RtUv)aneKbgðajy:agRtwmRtUv ehIyfa´RtUvEtshkar
y:ageBjTMhwgCamYym®nþIrbs;Rsuk/ rdæ nig shB½n§ kñúgkaresuIbGegát b¤ Binitü
sareLIgvij rYmbBa©ÚlTaMgkarBinitüénkarRKb;RKgKuNPaB.

• RsuknwgepJIrB½t’maneTAkan;EpñkesvakmµGenþaRbevsn_ nig pþl;sBaöatiedIm,IepÞogpÞat;
zan³GenþaRbevsn_ ehIyB½t’manEdlRsukTTYl)anBIEpñkesvakmµGenþaRbevsn_
nig pþl;sBaöati Gacb:HBaldl;;PaBTTYlsiT§irbs;´ elICMnYyCasac;R)ak;/ b½NÑ
GaharUbtßmÖ nig esvasuxPaBemDIkal;eBjelj. b:uEnþRbsinebI´kMBugEtesñIsMu
CMnYyCaesvasuxPaBemDIkal;Etmü:ag ehIy RbsinebI´minEmnCa ¬k¦ CnbreTs
EdlmansiT§irs;enAGcié®nþy_Rsbc,ab; ¬LPR¦/ ¬x¦ CnbreTsEdleKelIkElg
eTas[CamYynwg I-688 bc©úb,nñ nig mansuBlPaB b¤ ¬K¦ CnbreTsmYyrUb
Edlrs;enACaGcié®nþy_kñ úgshrdæGaemrik eRkamkarGHGagRsbc,ab;énc,ab;
PIGryUsI uGUGil ¬PRUCOL¦ RsuknwgminbBaö ÚnB½t’maneTA[Epñkesvakmµ
GenþaRbevsn_ nig pþl;sBaöatienaHeT.

• ´RtUvEtesñIsMu nig rkSanUvkarra:b;rgEpñksuxPaBNamYyEdlman RbsinebIKµan
éføcMNayNamYyCab;Tak;Tg. RbsinebI´mineFVIeT CMnYyCaesvasuxPaBemDIkal;
rbs;´nwgRtUv)aneKbdiesF b¤ bBaÄb;.

• ´ b¤ smaCikRKYsardéTeTotnwgRtUv)aneKtRmUv[sgvijnUvCMnYyCasac;R)ak;
Edl´minKYr)anTTYl.

• RKYsarEdlTTYl)anCMnYyCab½NÑGaharUbtßmÖ b¤ smaCikeBjv½yNamñak;énRKYsar
EdlTTYl)anCMnYyCab½NÑGaharUbtßmÖ ¬eTaHbICaKat;cakecjk¾eday¦ Gñk]btßmÖ
énsmaCikmYyrUbénRKYsarEdlKµansBaöati b¤ buKÁltMNagEdlRtUv)aneKpþl;siT§i[
rbs;CnEdlrs;enAkñúgsßab½nTTYlsiT§i GacRtUv)aneKtRmUv[sgvijnUvral;pl
RbeyaCn_NaEdlRKYsarenaHminKYr)anTTYl.

• smaCikNamñak;énRKYsarrbs;´EdlkMBugEteKcevs b¤ rt;ecjBIpøÚvc,ab; edIm,I
eCosvagkardak;eTasbT]Rkidæ/ karXMuXaMg b¤ kardak;Bn§FnaKar bnÞab;BIkarkat;kþI
b¤ kMBugRbRBwtþielµIselIkarsakl,g b¤ karedaHElgmuneBlkMnt;rbs;BYkeK min
GacTTYlCMnYyCasac;R)ak; b¤ b½NÑGaharUbtßmÖ)aneT.

• nNamñak;Edl)anRbRBwtþbTelµIs nig RtUv)aneKkat;eTasBIbT]RkidæTak;Tg
nwgfñaMejon sRmab;PaBCam©as;/ eRbIR)as; b¤ EckcaysarFatuhamXat; cab;taMg
BIéf¶TI 22 ExsIha 1996 mk minGacTTYlb½NÑGaharUbtßmÖ b¤ RbsinebIRtUv)an
eKkat;eTasenA b¤ bnÞab;BIéf¶ 1 Ex mkra 1998 minGacTTYlCMnYyCasac;R)ak;
)aneT. 

• sRmab;CMnYyCasac;R)ak; nig b½NÑGaharUbtßmÖ RsuknwgTamTa[´ nig smaCik
RKYsarNamñak;pþiteméd nig ftrUb. plRbeyaCn_TaMgGs;GacRtUv)aneKbdiesF b¤
bBaÄb;RbsinebI´minRBmshkar.

´k¾dwgEdrfa ³³
´nwg)at;bg;siT§i nig¼b¤ karBin½yelIkarlYcbnøMelIsuxmalPaB RbsinebI edaymanectna
´pþl;nUvB½t’manminBit b¤ xkxanmin)anraykarN_RKb;B½t’man b¤ sßanPaBEdlb:HBal;
dl;PaBTTYlsiT§irbs;´ b¤ plRbeyaCn_sRmab;CMnYyCasac;R)ak;/ b½NÑGaharUbtßmÖ nig
esvasuxPaBemDIkal;.
sRmab;CMnYyCasac;R)ak; ³³ 

• RbsinebI edaymanectna ´mineKarBbBaØtiTak;TgnwgCMnYyCasac;R)ak; ´GacRtUv
)aneKBin½y rhUtdl; 10>000 duløa nig¼b¤ bBa¢ÚneeTAmnÞIrXMuXaMg¼Bn§FnaKar
ry³eBl 3 qñaM. ehIyCMnYyCasac;R)ak;rbs;´GacRtUv)aneKbBaÄb; ³
- sRmab;karminraykaN_RKb;B½t’manBit b¤ pþl;dMNwgminBit ³ 6 ExsRmab;

kMhuselIkTImYy/ 12 ExsRmab;kMhuselIkTIBIr b¤ CaerogrhUt sRmab;kMhus
elIkTIbI. ehIysRmab;CMnYyCasac;R)ak; sRmab;CnePosxøÜn 3Ex sRmab;
kMhuselIkTImYy nig 6 ExsRmab;kMhuselIkeRkay².

- cMeBaHkarRbKl;BaküesñIsMumYyc,ab; b¤ eRcInCagmYy edIm,ITTYlCMnYysRmab;
krNIelIsBImYy kñúgkMLúgeBlEtmYy ³ 2 qñaMsRmab;karkat;eTaselIkTImYy/
4 qñaMsRmab;elIkTIBIr nig CaerogrhUtsRmab;elIkTIbI.

- sRmab;karkat;eTaselIbT]RkidælYcbnøMedIm,ITTYlCMnYy ³ 2 qñaM sRmab;kar
lYcbnøMR)ak;eRkam 2>000 duløa/ 5qñaM sRmab;R)ak;BI 2>000 duløa eTA
4>999/99 duløa nig CaerogrhUt sRmab;R)ak; 5>000 duløa b¤ eRcInCagenH.

- sRmab;karpþl;PsþútagBIlMenAdæanminBitdl;Rsuk edIm,ITTYlCMnYykñúgRsuk b¤
rdæBIr b¤ eRcIn kñuúgeBlEtmYy/ sRmab;karpþl;Psþútagdl;RsukminBit cMeBaH
ekµgEdlKµansiT§ i b¤ ekµgEdlGvtþman/ sRmab;karTTYl)aneRcInCag
10>000 duløa énplRbeyaCn_Casac;R)ak;tamry³karbnøM/ TTYlkarkat;
eTaselIkTIbIelIkarbnøMenAkñúgtulakar b¤ kñúgkarkat;kþI¼svnakar tamEbb
rdæ)al ³ CaerogrhUt.

sRmab;b½NÑGaharUbtßmÖ ³³
• RbsinebI edaymanectna ´mineKarBtambBaØtib½NÑGaharUbtßmÖ b½NÑGaharUbtßmÖ

rbs;´nwgRtUv)aneKbBaÄb;ry³eBl 12 Ex sRmab;bTelµIselIkTImYy/ ry³eBl
24 Ex sRmab;bTelµIselIkTIBIr nig CaerogrhUtsRmab;bTelµIselIkTIbI.
ehIy´GacRtUv)aneKBin½yrhUtdl; 250>000 duløa nig¼b¤ bBa¢ÚneTAmnÞIXMuXaMg¼
Bn§FnaKar ry³eBl 20 qñaM.

• RbsinebI´RtUv)aneKrkeXIjfamankMhusenAkñúgtulakar BIeRBaH ³
- ´)anCYjdUr b¤ lk;b½NÑGaharUbtßmÖ edIm,IdUrykkaMePøIg/ GavuFyuT§P½NÐ b¤

eRKOgpÞúH b½NÑGaharUbtßmÖrbs;´GacRtUv)aneKbBaÄb;CaerogrhUt sRmab;
bTelµIselIkTImYy.

- ´)anCYjdUr b¤ lk;b½NÑGaharUbtßmÖ edIm,IdUryksarFatuhamXat;nana b½NÑ
GaharUbtßmÖrbs;́ GacRtUv)aneKbBaÄb; 24 Ex sRmab;bTelµIselIkTImYy nig
CaerogrhUtsRmab;bTelµIselIkTIBIr.

- ´)anCYjdUr b¤ lk;b½NÑGaharUbtßmÖEdlmantMél 500 duløa b¤ eRcInCagenH
b½NÑGaharUbtßmÖrbs;´GacRtUv)aneKbBaÄb;CaerogrhUt.

- ´)anbMeBjBaküesñIsMucMnYnBIr b¤ eRcInCagenH sRmab;b½NÑGaharUbtßmÖ enAkñúg
kMLúgeBlEtmYy nig )anpþl;[RsuknUvB½t’manGtþsBaØaN b¤ lMenAdæan
minBit b½NÑGaharUbtßmÖrbs ;´GacRtUv)aneKbBaÄb;ry³eBl 10 qñaM.

htßelxa ¬«BukmþayepSgeTotEdlkMBugrs;enAkñúgpÞH RbsinebI kMBugesñIsMuCMnYyCasac;R)ak;¦ kalbriecäT htßelxarbs;sakSIsRmab;kMnt;smÁal;/ GñkbkERb b¤
GñkEdledIrtYnaTI[GñkesñIsMu/ GñkTTYlplRbeyaCn_

htßelxa ¬«Bukmþay b¤ sac;jatiEdlCaGñkEfTaM/ GñkesñIsMuCMnYyemDIkal;/ smaCikRKYsareBj v½yEdlesñIsMuCMnYYyCab½NÑGaharUbtßmÖ b¤ GñktMNagEdlRtUv)aneKpþl;siT§i[kñúgkaresñIsMuCMnYyCa b½NÑGaharUbtßmÖ¦
´sUmRbkaseRkamkarpþnÞaeTascMeBaHkarPUtPr ttamc,ab;énshrdæGaemrik nnig rrdæ kkalIhV½rj:a ffaB½t’manenAkñúgesckIþEføgkarN_enHKW BBit/ RRtwmRtUv nnig eeBjelj.

esckþIbBa¢ak;
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